FORM

DR-2 DISCLOSURE
(Rev. 07/2003)| REPORT

For Ofﬁce Use Onl

Heak *Crm ﬁ?‘a?le ﬁe/’"é‘sef’l%é%(/e comm# )54 S

FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

COMMITTEE NAME (Must be same as on Statement of Organization)

Logged In
IMPORTANT Indicate type of committee you are reporting for

Scanned
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate Computer
( 5 )County PAC ( 6 )Baliot Issue/Franchise Committee ( 7 )County/City Central Committee mp!

Audited

CANDIDATE COMMITTEES ONLY:

Candldate Name Political Party
Yoves A M €C/L e

Office Sought Districf (if Senate or Housg) ‘ jUL .i. % /5 g{y
e 7 3 ¢
-1

W) 223 BRE ﬁ-na oY

SIGNANB.E—OF TREASURER (or person filing this report) LEPHONE , DATE SIGNED

Late filed reports are subject to possible civil and criminal penalties.

SEE INSTRUCTI%S ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

I AM FILING A y X4 / - 9 M REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one

géHECK IF AMENDMENT TO REPORT DATED ¢ Local Committees, enter Date of Election

County & Local Committees, enter County in

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. which Election is held

(You must continue to file reports untit a Notice of Dissolution is filed.)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held
by the committee. This amount MUST be the same as the cash on hand at the end
of the last reporting period, or must be zero if this is first report filed.) ...............c.cccocoeo. $

ADD TOTAL MONEY TAKEN IN THIS PERIOD g(. in E)
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind belowY..........
Schedule F: Loans Received total (Attach Schedule F)..... ..o,
Schedule H: Total Sales of Campaign Property (Attach Schedule H) .........ccccoovveveveveeeeenn..

(Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL .....$ /é 3 ’/ 00

SUBTRACT TOTAL MONEY SPENT THIS PERIOD - G 145 =
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below) W ﬂfﬁ 3 7
Schedule F: Loan Repayments total (Attach Schedule F).............ooocoviieeiiiccn i

CASH ON HAND at the end of this reporting period (if final report, balance must Y qﬁ /
be zero) (AACH DR-3) ...ttt et $ /l; 7 é

**UNPAID BILLS (From Schedule D - Attach Schedule D)...........cccoooiiiiiiii e

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ...........ccccoveeivieoceeeeeeeeee $

*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)..........ccococeiieei e, $

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) L—JIYES L—INO

VAL LIFE AT AARIDAIARM MPNARCPRTVY Maae O ol doda VI Adbe e Ol a1 1Y Ll



FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
D INCURRED
COMMITTEE, NAME (Must be same as on Statement gf Organization) (Rev. 08/98)| INDEBTEDNESS
d : { "
ﬁ/ €c [{ \ﬁdf' §7LQ7L€’, L/res M]%)Zf a4 CHECK THIS BOX
NOTE: Debts previously reported that remain unpaid mus( be included on thi IF AMENDING
: unpai nciude is 3
Schedule, as well as any new obligations incurred in this period. < Resc;t Fprm_ - FORM

An “incurred debt” is a debt for

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods or services ordered or
{DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F) received, but not paid for by the
end of the reporting period.,

regardless of whether an invoice
has been received.

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING
PERIOD*

5/”/07 §7‘Eve /7€ck cdnd 4@7‘6 3

/CW s M/Mjﬂ se/f RE5T7S

SUB-TOTAL | §

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD

25575

*If actual figure is unknown, show “estimated” beside the figure. Page Z of
(for Schedule D)

CANDIDATE COMMITTEES NOTE:

*Incurred indebtedness also includes each person/entity with whom the candidate’s committee has entered into a contract during the reporting period for future
or continuing performance. Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, polling, managing, or
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant.




FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME(Must be same as on Statement of,Organization)

NOTE: This schedule reports money loaned to the committee which is eposuted inth oommltl

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD

(Original source of loan, such as 8 bank, must be shown if a third party is
involved. Include loans from candidate's personal funds.)

ezaccount

ki F

SCHEDULE
LOANS
(Rev.07/03) | RECEIVED
& REPAID

LJCHECK THIS BOX IF
AMENDING FORM

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD

(Loans forgiven must be reported on Schedule E -- In-kind Contributions.)
DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT
RECEIVED (Include Endorser's Name, If Applicable) TO CANDIDATE OF LOAN (MM/DD/YR) (Include Endorser's Name, If Applicable) TO CANDIDATE* REPAID
(MM/DD/YR) (if Applicable®) (If Applicable)
$ $
TOTAL (PART ) $ ( > TOTAL CASH REPAYMENTS (PART Il) $ CQ
From Schedule E - TOTAL LOANS FORGIVEN $

*Disclosure law requires candidate committees to disclose the relationship of any relative
making a contribution to the committee. Relationship must be shown to the third degree of
consanguinity (blood relatives) and affinity (relatives by marriage). If sumame of contributor is

the same as candidate, but there is no familial relationship, enter “not applicable” in the
relationship column when it applies.

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD

Page

of

$

(for Schedule F)




* FOR INSTRUCTIONS, SEE BACK OF “RM

FORM
DISCLOSURE SULwMARY PAGE I Reset Form ’ DR-2 DISCLOSURE

COMMITTEE NAME (Must be same as on Statement of Organization)

Mty e Stody MMM&

IMPORTANT Indicate type of committee you are reporting for

( 1 )Statewide/L egislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 JCounty/Local Candidate
(5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee

(Rev. 07/2003) | REPORT

For Office Use Ony .
Comm. # 5(/ ’5
Logged In
Scanned

Computer WR >

CANDIDATE COMMITTEES ONLY:

&date MM PomiEl Party
Office Sought District (if Senate or House)
ngm Rapraapdakior N % 1o

Audited &0 ‘-,/

£moH
Y 2oy

URER-(dr person filing this report) QI'ELEQONE

Late filed reports are subject to possible civil and criminal penalties.
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.

(report date) Indicate &ne

XCHECK IF AMENDMENT TO REPORT DATED “\

[7] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports until a Notice of Dissolution is filed.)

Local Committees, enter Date of Election

County & Local Committees, enter County in
which Election is held

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held

by the committee. This amount MUST be the same as the cash on hand he end i \D% "\\D
of the last reporting period, or must be zero if this is first report filed.) | Jo.-=(.. S \9 .
ADD TOTAL MONEY TAKEN IN THIS PERIOD 5B 1634, O 0

Schedule A: Cash Confributions total (Attach Schedule A) (*also see in-kind below)
Schedule F: Loans Received total (Attach Schedule F)...........ooiviioiiccciicieeieeees
Schedule H: Total Sales of Campaign Property (Attach Schedule Hj.........................

{Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL .....$ \ qq \ P\ w

SUBTRACT TOTAL MONEY SPENT THIS PERIOD 5 / b2 Q54’ 39

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans bel
Schedule F: Loan Repayments total (Attach Schedule F).........ccccccoecvmnivviceninerenen

CASH ON HAND at the end of this reporting period (if final report, balance must
b 26ro) (AECHh DR=3) ..o it ccreerr s rteresste et e e ss e sanessssanesssneesssresssenes

**UNPAID BILLS (From Schedule D - Attach Schedule D)........ccccovceevreccrcrrncneinnenninnne e/ e
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ........... VAN W ¥ LAl
“*OUTSTANDING LOANS (From Schedule F - Attach Schedule F).............. 'U7 ....................

CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?)
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)

ow).... \9\ \5

.......... s L5575
QYES QNO




for Instructions, See Back of For

Reset .

g

CONTRIBUTIONS -- MONEY TAKEN IN

{Including candidate’s personal funds)

C('\MMITI'EE NAME (Must

TedCpe

ame as on Rtatement of Organization)

Q.

SCHEDULE
A . MONETARY
(Rev.07/03) | RECEIPTS

" cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(if applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE*
(if applicable)

AMOUNT
RECEIVED

v IFFOR
FUND-
RAISER
INCOME

e/}

O hoadana ek

UL

s\

" Lo

WMW
WO&Q«\&

oatl,

e

Y/

CK#

CK#

1D#

CK#

TOTAL (if last page of this schedule)

SUB-TOTAL

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
if surname of contributor is the same as candidate, but there is no

marriage) .

familial relationship, enter “not applicable” in the relationship column.

Page \

2=

or_\

s

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

Reset Form

SCHEDULE
B

{Rev. 07/03)

MONETARY
EXPENDITURES

CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE E (Must be same as on Statement of Organization)
W rnr Glade Ry hadad (e
CANDIDATE NAME ANDIADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) {Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
% é T Ly U‘b lowa Lty \@&, \}jb’*
: CK# F A
A Cradik s
ID#
CK#
1D#
CKi#
1D#
CK#
1D#
CK#
D4
CKi#
1D#
CKi#t
1D#
CK#

SUB-TOTAL

TOTAL (if last page of this schedule)

S TR

5 1o\ (0

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each

Schedule G instructions and lowa Code 68A.402(3)(i).)

type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

Page

of (

(for Schedule B)




7

i
it

k3

FOR INSTRUCTIONS, SEE BACK Oi RM

‘ FORM
DISCLOSURE SUMMARY PAGE _Reset Form ;‘ DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2003) REPORT
For Office Use Onl
\X Comm. # ] 5 L/ 3 (/,, rd
IMPORTANT: Indicate type of committee you are reporting for: ;oggededn /
cann ’
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate i b
(5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee Computer o— ‘ } Q g a \L
BB 0F Y
CANDIDATE COMMITTEES ONLY: y

Candidate Name Political Party
SYeen K. Reo Dam. MAY 1 g 2004
Office Sought District (if Senate or House)

M 5/g

-

Stats Rapadiiolaa Howse 1 ]

RS 508 _5lu-o
SIGNA F TREASURER (or person filing this report) LEPHONE DATE SIGNED

Late filed reports are subject to possible civil and criminal penalties.
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A “\Q\_\ \0\ R asOOA“ REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
[CCHECK IF AMENDMENT TO REPORT DATED Local Commitiees, enter Date of Election
[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) which Election is held

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held

by the committee. This amount MUST be the same as the cash on hand at the end % 7

of the last reporting period, or must be zero if this is first report filed.) .........cccvvvevvevricvieenn. $

ADD TOTAL MONEY TAKEN IN THIS PERIOD :
i i G\ 7

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... .

Schedule F: Loans Recsived total (Attach Schedule F)............oooiviiieniiiienrericreeereeeseenees '6

Schedule H: Total Sales of Campaign Property (Attach Schedule H) ...........cccccooocvnvennnnene. QS

(Schedule H applies to Candidates' Committees Only)
susToTAL...s \lo\\.®°

SUBTRACT TOTAL MONEY SPENT THIS PERIOD . L\. " )
Schedule B: Expenditures total (Attach Scheduie B) (**also see debts and loans below).... C\ag. 9\
Schedule F: Loan Repayments total (Attach Schedule F)..........cccccoveerivirecrenreccreiineeersnnnns @

CASH ON HAND at the end of this reporting period (if final report, balance must .
D ZBF0) (ABCN DR=3) .cover s seeeeeeemereeeseesssessseeeeesessssesssssesssssssessesssssssssssssssoeeeeeees e $ \DU% (%

**UNPAID BILLS (From Schedule D - Attach Schedule D)........cceeeeieeverrcececeeee e

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ..........cccccccerneevvcvcceelenrnnninne $ v

- - 2y - /
OUTSTANDING LOANS (From Schedule F - Attach Schedule F) .....c...oovvveeieciiviiceecerecc e vene $ .

CANDIDATE COMMITTEES ONLY: I:] Kl
CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ VS




‘ For Instructions, See Back of For

CONTRIBUTIONS - MONEY TAKEN IN
{including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Heow S P I()rehhubs o

| Reset, .a ]
A

SCHEDULE

MONETARY
RECEIPTS

{Rev. 07/03)

[J cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC iDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER iN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

AN

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D# .
3 David Hevainwveld. &m&?& PN
/, /OL)/ ke A H0A i sy Be oV Vo)
= Aana o ¥20032
P Geradd. € cua Pdams OO
%%4 ck# H1TA PO Box H /
- Grinnoeily K SOND,
i C
T | qrou, | B oy, D P
= Mwuh;é‘n Welle.
ot 2002
CK# 192v0 Yumman. Sb..
48 Tl 1 5012,
I%%/ 4 ID# Penald, ¢ Doris Svndell L_t -
A0 Fourbn ve
0 Sk 23000 Gyrinnets, Ik BOVL 36
».y ID# Neill totvz § Wepecca Mavhield Gobz, "
|6/04 CK# ma Ha C.;pencer Grreck wt
Grianei\lx 5O
1D# OO Qgtkp M. .t toke RaFety 00
%'5/04 oKt 820 Tunverry Drive 100.
el Grianets, In oW
1D# Steven § Gusan Ovel
5[0l o3 2054 Woshi Poe 25 .
N3 Cedar Rapidd, 1B DANOD
ID# Micnast § Linda SlarcewiCh
y 130,04’ ck# 1783 LUOA Meadowlark. Drive L W
(cdon Ropuh, IR SavON
D# Norman Nitlsen
4139 04| s 55 Wlo | 5171 Wrkwood Biva. SW Ai3e0
(e do-v Ropi ds, |Fx 520N
SUB-TOTAL $\ \ OO .u "
TOTAL (if last page of this schedule) —
$
* Disclosure law requires candidate commitises to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no Page \ of 9\

familial relationship, enter “not applicable” in the relationship column.

(for Schedule A)




N,

For Instructions, See Back of For

CONTRIBUTIONS - MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Ve for Pepresuntative

Resets .n | SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

] cHEeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(if applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE*
(if applicable)

AMOUNT
RECEIVED

v IF FOR
FUND-
RAISER
INCOME

5| od

1D#

CKi#t a\ﬂ\\b

Linda Ditvert
vq Box 4p -

55| otk

ID# W%
o 1173

$ |0 00

Plumwars and Pipelivkers local #4125
lowa State ONC

e A AL Glro\n

13 o

iD#
CKit CAs

500 °°

dennifer Hhrllew
P.o.- Boyx 43
Waiimaoan,la

d.wS\\tn.

\00

TOTAL (if last page of this schedule)

SUB-TOTAL

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
If surname of contributor is the same as candidate, but there is no

marriage} .

familial relationship, enter “not applicable” in the relationship column.

I

Page g‘

$!| Q) ! '00
of 9\

-

(for Scheduie A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

L

Reset Form § FeenepuE

{Rev. 07/03)

MONETARY
EXPENDITURES

O cHeck THIS BOXIF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

K J_E\Q( qum ‘z Q& o\ &'(“\\1(7/
CANDIDATE NAME AND ADDRESS TO WHOM

PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement} WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
5> 0‘_‘, 1D# D(Jn riinstn HC[/K Qb( RZP((L;LV\/\/LL{’I\}&
CK# {00\ %ﬁmfx bens $ 393
15
5-“-04 ID# Corder ?rn\-\%nj 355 %0
CK# YOD .
1o# Atweri con on Fost 133 | Runso) oo
5. \30‘* ! Lb.st b‘u' 50 o0
CK# 1003 WPM
ID# enarlene Wedko Ra- dmloursement Yor purensses
- " hg
544 ot c# potf | 0w Couy Streat s Nt Bty I3\
. “\o.\t.m\ \g 5015 Fond-raiser foed
prone Callg
514 ok KOS '\ou U“"“\ skmb 1 e
tom, \e 60\
1D#
CK#
ID#
CK#
1D#
CK#

SUB-TOTAL

SO 3y AT,

TOTAL (if last page of this schedule)

SOy Y

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must aiso be inventoried on Schedule H. (Refer ta Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page \

of\

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME(Must be same as on Statement of Organization)

NOTE: This schedule reports money loaned to the committee which is deposited in the committee account.

1,3

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD §

PART |- MONETARY LOANS RECEIVED THIS REPORTING PERIOD

(Original source of loan, such as a bank, must be shown if a third party is
involved. Include loans from candidate’s personal funds.)

Reset Form

SCHEDULE

F

(Rev. 07/03)

LOANS
RECEIVED
& REPAID

| _JCHECK THIS BOX IF
AMENDING FORM

PART il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E - In-kind Contributions.)

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT
RECEIVED {Include Endorser's Name, if Applicable) TO CANDIDATE OF LOAN {MM/DD/YR) (Include Endorser's Name, If Applicable) TO CANDIDATE* REPAID
(MM/DD/YR) (if Applicable*) (If Applicable)
‘5\“{\0‘\' Sheve Heck- Condidale s s
10w Cloy SN as55
‘ /m\com. la
/\ﬁ TV (PART ) $ 855 .1{ TOTAL CASH REPAYMENTS (PART /i) $ 2
. ¢« /
C/’u(‘gf&\ﬁ/m(@ﬂ < W‘Mﬂ;j ,@{ From Schedule E -- TOTAL LOANS FORGIVEN $ )
. J'J/ TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $ a5 5.1 G

*Disclosure law requires candidate committees to disclose the relationship of any relative
making & contribution to the committee. Relationship must be shown to the third degree of
consanguinity (blood relatives) and affinity (relatives by marrage). If surname of contributor is
the same as candidate, but there is no familial relationship, enter “not applicable” in the
relationship column when it applies.

Page

\ o

\

(for Schedule F)




